. Background EMG activity measured during 100 ms prior to platform tilt ranged between 2 and 5% of the size of short latency. We decided to measure EMG integrals from raw EMG records because an earlier study revealed a much higher interindividual variation when we measured EMG integrals in relation to maximal voluntary level of EMG.
The description of altered medium and long latency EMG responses after muscle stretch and their correlation with clinical signs of Parkinson's disease has been the subject of several earlier studies.'`3 Most of the recent studies investigated arm, wrist or finger muscles. Responses of leg muscles have only been investigated in sitting or supine subjects.46 This study reports additional data on medium and long latency EMG responses of leg muscles while standing. The reasons for the extension of available data are as follows: firstly, these responses contribute to postural stabilisation7 and disturbances of upright posture are a predominant symptom in patients with Parkinson's disease. Secondly, these responses are different from those evoked in a sitting subject. 8 Thirdly, it is difficult to separate clearly the end of the M2-response (nomenclature from reference 1) from the beginning of M3 in human wrist muscles, whereas in a standing subject the medium and long latency responses occur in antagonistic leg muscles after a sudden tilt of the supporting platform and therefore allow for a distinct analysis of the two components. 7 In Parkinsonians Q has its maximum at -0 7 indicating an increased medium latency response. Note that short latency response is missing in two normals and 11 patients, medium latency response is missing in three normals andfour patients.
In the normal population the mean integral of the medium latency response was slightly greater than the integral of the short latency response (fig 3) 
